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The cardio-inhibitory form of the hypersensitive carotid sinus reflex is a relatively common and important cause of presyncope in elderly men.'I< Unilateral carotid sinus massage has a variable effect on both sinus node automaticity and atrioventricular nodal conductivity. 4 Right carotid sinus stimulation, however, appears preferentially to produce sinus node slowing whereas left carotid sinus pressure is more likely to result in atrioventricular nodal conduction delay or block. 5 We present, in this report, a patient with a history of syncope and paroxysmal atrial fibrillation who during normal sinus rhythm showed little response to right or left carotid sinus massage. Left carotid sinus pressure, however, during atrial fibrillation produced profound bradycardia and presyncope.
Case report
In April 1980, a 70-year-old man was referred for investigation of palpitation accompanied by presyncope and syncope. These symptoms had been occurring intermittently over the preceding 10 During the six months after implantation of a ventricular demand pacemaker the patient has remained completely asymptomatic.
Discussion
The dramatic response to carotid sinus massage observed in our patient during atrial fibrillation which could not be reproduced during sinus rhythm may be explained by several factors which influence atrioventricular conduction during atrial fibrillation but not during sinus rhythm.
Vagal stimulation reduces atrial refractoriness and leads to an increase in atrial fibrillation frequency.6-8 Both Moe and Abildskov6 and Langendorf et al. 8 showed an inverse relation between the rate of atrial depolarisation at rapid frequencies and the ensuing ventricular response as a result of incomplete penetration of, or concealed conduction within, the atrioventricular node. The duration of the concealment zone within the atrioventricular node has been shown to be prolonged by increased vagal activity, further reducing the ventricular response. 6 Vagal stimulation also increases atrioventricular nodal refractoriness and slows atrioventricular nodal conduction.9 Since no atrioventricular block occurred during sinus rhythm in response to carotid sinus massage, an increase in atrioventricular nodal refractori-505 ON ness sufficient to account for the degree of asystole seen in this patient in response to vagal stimulation during atrial fibrillation is very unlikely. Therefore, the increase in atrial input frequency and prolongation of the duration of the atrioventricular nodal concealment zone must account for most of this response.
Treatment of this cardio-inhibitory form of carotid sinus hypersensitivity by ventricular demand pacing was chosen in preference to carotid sinus denervation or anticholinergic drug treatment. Both surgical denervation and radiation treatment of the carotid sinus are unreliable, 10 1 and anticholinergic treatment, in the large doses required to abolish symptoms of carotid sinus hypersensitivity, is poorly tolerated.'2
